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/No. C 144729 Due no later than July 31, 2006 2. Registered Agent and Office NO PO BOX

Annual Repoﬂ Form PHILP GIRLONG
3760 WASHINGTON PKWY
IDAHC FALLS, ID 83404

Return to: 1. Mailing Address - Correct in this box, if applicable

SECRETARY OF STATE MEDICAL PSYCHOTHERAPY, P.C
700 WEST JEFFERSON 3760 WASHINGTON PKWY

PO BOX 83720
BOISE, |D 83720-0080 IDAHQ FALLS, ID 83404

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Oftice held Name Street or P.O. Address City State Zip
Presideat  Phulip Gichay My 2300 Bellerive Or Tihy Filts Ty 23WY
Secrihary  Mary GirliyMD 3300 Bt rive Dr Thsha Fiks o 390y

5. Organized Under the Laws of: 6. %
IDAHO Signature W‘L—— Date £ ZM& —

C 144729 .
Name Sz _Philip Girliay MD tive _Fresdest
Issued 05/01/2006 Do Not Tape or Staple 200607004016
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